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Deliocis Moore
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() Residence, No 2731 ..Gamble Stw ... 8L, e, o 0 WA, v ..
(Usual place of abode) at nonresident, give city or town and Sr.ate)
Length of resldence in city or town where death ocearred 5 T8, mos. T ds. How long in U. 8., if of foreign blirth? yre. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3’,’{,‘;‘,;%{5‘}',‘;:.‘52'&;”333‘)" OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3= 40— 9 . .19
Female Colored Infant ' 2, | HEREBY CERTIFY, That I gutended deceased from
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day, ... hra. Datie of ansel
5 11 (B P 778 Srtlo 5T,
8. Trade, profession, or particular u// Vd l.j'
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0 BAWYET, DOOKKCEPET, BLC ... ctceeeimrrcni s sists it ere s s |
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& | 14 pIRTHPLACE ity orTowy. SEMPRLS leell. What test confirmed dlagnoais? 27-Ere-
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{~ - Where did in; oeeurl....
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